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DECLARATION AND POWER OF ATTORNEY FOR PAT 

As a below named inventor, I hereby declare that: my residence, post office address and country of 
citi2«nship arc as stated below, next to my name; 1 believe I am the original, first, and sole invenroi (if only one 
name is listed below) or an original, first, and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled 

DEVICE FOR TREATING WEB-TYPE GOODS WITH A FLOWING OR PRESSURE MEDIUM 
tiie specification of which 

is attached hereto. 

X was filed on as 

Unilcd States Application Number 



or PCT Intel-national Application Number PCT/EPQ3/0 5080Q . 

and was amended on /^-^JTY^/^O ^/^I^S CTO" 

(if applicable) / 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
ihe claim(s), as amended by any amendment referred to above. I acknowledge the duty to disclose all information known 
to me to be material to patentability as defined in Title 37, Code of Federal Regulations, Section 1.56. 

1 hereby claim foreign priority benefits under Title 35, United States Code, Section ll9(a)-(d), of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign application for 
patent or inventor's certificate having a filing date before tliat of the application on which priority is claimed: 

Priority 

Prior Foreign Annlicationrs) Claimed 

102 53 352,0 — ^ Germany 14 Nov. 2002^ X 

(Number) (Country) (Day/Month/Year Filed) Yes ""No 



(Niunber) (Country) (Day/Montti/Year Fiied) Yes No 

1 hereby claim the benefit under title 35, United Stales Code, Section 119(e) of any United Slates provisional 
applicaiion(s) listed below 



(Application Number) Filing Date 



(Application Number) Filing Date 

1 hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application(5) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United 
States application in the manner provided by the firsT paragraph of Title 35, United States Code, Section 112, I 
acknowledge the duty to disclose all information known to me to be material to patentability as defined in Tide 37, Code 
of Federal Regulations, Section 1.56 which became available between the filing date of the prior application and the 
national or PCf international filing date of this application: 



(Application Number) Filing Date (Status - patented, 

pending, abandoned) 



(Application Number) 



Filing Date 



(Status patented, 

pending, abandoned) 
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Power of Artorney: T hereby appoint the practitioners associated with ^^stomer Number 0204g^ witb full power of 
subbiilution and revocation, to prosecute this application and to transact all business in the U.S. Patent and Trademark 
Office connected herewith. 



Send all conespondence to: 



/^STOMER NUMBER: 0704^73 
ANTOKELI I TFFHY , .S TPiTTT Trn tt?, t t t> 
1300 North Sfc ventftftnth Streftt 
Suite 18QQ 



Direct all telephone calls and fftAes to: 



Arlington, VA. 22209, 



TFX: (703) 312-6600 
FAX: (703)312-6666 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
mformation and belief are believed to be true; and furtlicr that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by line or iinprisonment, or both, under Section 1001 of Title 
1 S of the United States Code and that such willful false statements luiy jeopardize the validity of the application or any 
patent issued thereon. 



Name of Sole/First Tnve^^r Gerold FLEISSNER 



Inventor's Signature ^ ^ -y Date 

Residence same as^ost offlj^ address Citizenship Switzerland^ ^ 

7 (City, Sfatc) \ (Countiy) 

Post OlTice Address Bahnofstr. 2. CH-6'300 . Zug, Switzerland (^'* y\>\/ . 



I'uil Name of Second/Joint Inventor 



lnventor*s Signature ^ ^ Date 

Residence Citizenship , 



(City, Stale) (Country) 
Post Office Address ____ 



Ftdl Name of Tliird/'Joint Inventor 



Inventor's Signature ^ Date 

Residence Citizenship 

(City, State) (CounUy) 
Post Office Address 



Full Name of Fourth/Joint Inventor 



Inventor's Signature „,,.,^_^__ Date 

Residence Citizenship 

(City, State) (Country) 
Post Office Address . 



